FILE MOW: FILING FEE IS $61.25 ‘

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF.STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 27,1999 8:00 am

: ecretary of State

DOCUMENT # 730129

1. Corporstion Name

NORTH FORT MYERS POST NO. 10127 VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INC.

Principal Place of Businass

996 PONDELLA ROAD
NORTH FORT MYERS FL 33903

Mailing Address

996 PONDELLA ROAD !
NORTH FORT MYERS Fl. 33903

04-27-1999 90162 028 ****61.25

AR SR

2. Principal Place of Business 2a. Mailing Address 3. Date Ihcorporated or Qualifed
= 2l 07/03/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] 23-7213119 No: Applicable
City & Sitate City & State ith
—] ty o 5. Certifcate of Status Desired [ $8.75 A ddtional
23 ;ﬂ Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2—4| [E' —2_91 [5‘ Trust ~und Contribution Added 1> Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent
81| Name
|PAUEC, ANTHONY 82| Street Address (P.0. Box Number is Not Acceptable)
996 PONDELLA RD
N FT MYERS FL 33903 83
84] City FL lasl Zip {;ode

"t e ye

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-named corborati-on submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appoin,tglgt as’ registared

e et

5L~ OF

agent. | am familiar wjth, and sccept the obljgedyns of, Section 617.0503, Florida Statutes.
SIGNATURE 4&‘ - Ak Hony
Signature, of printed n 2ma of regtel and titie if applicable. {NJTE: Registered Q&nl

,Z?A#a £

p
if 7¢ 2’&/4/4 /Ppw

ret|uired when rei i
12 OFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC [ DELETE 11TME [JChange [ Addition
NAME LANIER, ALLEN 12 NAME
swreeT aporess| 996 PONDELLA ROAD 1.3 STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 14 CITY-ST-2IP
TITLE ) 4 DELETE 21 TIMLE D ] [OChange [ Addition
e POMERLEAU, RAY 22 pruce Ceo KA’ >
stReeTaporess| 996 POWDELLA RD. 23 STREET ADDRESS q e F orde 114
CITY-ST-2IP N FT MYERS FL 2.4 CITY-ST-2P N FL. /’j;@ﬂf FL 32%0 2%
TIME VD [J DELETE 1 TE il s TChange [ Addition
NAME SEWARD, WAYNE 32 NAME
streeTaopress| 996 PONDELLA RD 33 STREET ADDRESS
OITY-ST-21P N FT MYERS FL 34 CTY.ST-2P
TITLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440Y-51-2P
TME 1 DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDF £55 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZIP
TITLE [J DELETE 6.1 TTLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY. ST-21P

14. | hereby cerlify that the information suppiied w th this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered to exacute this report as roquired by Chapter 617, Florida Statutes; and that my name app2ars in
Black 12 or Block 13 if changsd, or on an attachment with an address, with 2l other like empowsred.

SIGNATURE: Sosh B IR R

- 999 P 230

9554

&

CR2E037 (11/98)

SIGMATURE AND TYPE! PRINTED NAME OF SIGMING OFFIC

BIEN LamiER 93//,3;/7'? 74

Daytime Phone #



